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OMB APPROVAL
' UNITED STATES OMB Number: 3235.0076
SECURITIES AND EXCHANGE COMMISSION Explres: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
«h{OTlCE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION |°”E“ECE'i"ED

Name of Offering ([:I*@e'ck if this is an amendment and name has changed, and indicate change.)
Sale of Limited Partnership Interests in EQA Global Macro Fund, L.P.

Filing under (Check box{(es) that apply): [JRule 504 [JRule505 [JRule506 [] Section4(®) [JULOE

Type of Filing: L1 New Filing £ Amendment A
A. BASIC IDENTIFICATION DATA

e JENTIAANY

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

EQA Global Macro Fund, L.P.

07072105

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numt
1055 Washington Boulevard, Suite 600, Stamford, CT 06901 {203) 276-3800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business

Investments in securities. PRGGES‘QE[
Type of Business Organization L :

[] corporation X limited partnership, already formed Clother (please specify): JUL f 9 m
1 business trust [ limited partnership, to be formed - '
MONTH __ YEAR &'r&gﬁﬂb(_}w
Actual or Estimated Date of Incorporation or Organization: 1 IE‘ Actual [ Estimated NCIA;
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) D|E
L L

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A natice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

Thig notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULCE and that have adopied this form. Issuers relying on the ULOE must fite a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amouni shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state faw. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive officer and diractor of corporate issuers and of corporate general managing partners of partnership

issuers; and
«  Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer [ Director B&J General and/or
Managing Partner
Full Name {(Last name first, if individual)
EQA Partners, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
1055 Washington Boulevard, Suite 600, Stamford, CT 06901
Check Box(es) that Apply: ] Promoter [0 Beneficial Owner O Executive Officer O Cirector B General and/or
Managing Partner of
General Partner
Full Name {Last name first, if individual)
EQA Partners, L.L.C.
Business or Residence Address {Number and Street, City, State, Zip Code)
1055 Washington Boulevard, Suite 600, Stamford, CT 06901
Check Box{es) that Apply: Ll Promoter [ Beneficial Owner X Executive Officer ] Director [ General and/or
of General Partner Managing Partner
Full Name (Last name first, if individual)
Alper, Andrew
Business or Residence Address {Number and Street, City, State, Zip Code)
10 Gracie Square, Apt. 625, New York, NY 10028
Check Box{(es) that Apply: O Promoter B Beneficial Owner (O Executive Officer O Director d Genera! and/ar
Managing Partner
Full Name (Last name first, if individual)
Alper, Sharon
Business or Residence Address {(Number and Street, City, State, Zip Code)
10 Gracie Square, Apt. 625, New York, NY 10028
Check Box{es) that Apply: [J Promoter [0 Beneficial Owner Bd Executive Officer ] Director [ General andfor
of General Partner Managing Partner
Full Name (Last name first, if individual)
Putnam, Bluford
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o EQA Partners, L.P., 1055 Washington Boulevard, Suite 600, Stamford, CT 06901
Check Box(es) that Apply: OPromoter [0 Beneticial Qwner Bd Executive Officer O Director [0 General and/for
of General Partner Managing Partner
Full Name {Last name first, if individual}
Breslow, Richard
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o EQA Partners, L.P,, 1055 Washington Boufevard, Suite 600, Stamford, CT 06901
Check Box(es) that Apply: O Promoter  [X] Beneficial Owner [J Executive Officer [J Director 1 General andior
Managing Partner
Full Name (Last name first, if individual)
Forest Court Partners, LLC
Business or Residence Address {Number and Street, City, State, Zip Code)
630 Fifth Avenue, Suite 2455, New York, NY 10111
Check Box(es) that Apply: [0 Promoter B Beneficial Owner J Executive Officer [ Director O General andfor
Managing Partner
Full Name {Last name first, if individual)
Keller, Dennis
Business or Residence Address {(Number and Street, City, State, Zip Code}
c/o DeVry, Inc., One Tower Lane, Suite 1000, Qakbrook Terrace, IL 60181-4624
Check Box{es) that Apply: Ll Promoter [ Beneficial Owner [ Executive Officer = [ Director L] General and/or

Managing Partner

Full Name (Last name first, if individual}
The James M. Kilts Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
16 School Street, Rye, NY 10580
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B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? YDes ?"E?
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $ 2,500,000
3. Does the offering permit joint ownership of a single unit? ES NDO
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC N/A
andfor with a state or states, list the name of the broker or dealer. If more than five (5) perscns to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iINUIVIAUAT STATBS) ... .eorievrieerere et ettt et een et et et e e e s es s e saesbeestensbes O All States
AU O O A2 QD W cad cod (cng eld oc giF O a0 g O o 0O
(O N O Al O kst kO A O MEIDO iMDIDO WAl OOl O MN O M8 O mol O
O mex g inwiQQg Wl @ NGO MO INvvIE NGO o) OoHI O ok 0 [OrR O PA] O
Ry O (sc1 0O oid o O [mx1 0O wn 0O vl 0O (val O waAl OOwvid win O wyl O PRI 0O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAE STATRE) ...oc.eoe et et et e nte st e e te e e et e st e e s bt e e b et s e et e sasnsan [ All States
Al O kO k20 (AR 0 A O cod engd eed e Or O eald Hi O o 0
i O O ma O kIO ky) O Al O MME)O MDIEDD IMAl OOMd O MmN O (Ms) O (MO O
M el @O INviO IO a0 W IO INDO ol OoH O okl 0O [OrR O [PAl O
RI O sc1B8 o0l o O oxa 0 wnifl v 0O ival O wal OMwvill wil 00wyl {1 PRI O
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or ChecK INAIVIAUAT STAIES) ..ot et e et eeb bbb b bbb b sasbabebe s st st st st st s bbb s s s saias J All States
Al O k10O w20 R0 [cAald cod cnd oald e dirmm O cAald H O (m 4
g N O i O k1O i A Qd Ml Mol imal Ol O MNI O M8 O ol O
MmO wWel@ v iNniO a0 IO (NvIDO NI (no] Qo 0 okl O [OrR] O (rAl O
iR O (1@ o0 NO xg0 wng wnd vadO wadwinO wl O wviOd PRI O
RI O s 0 o100 MmO MmO wnod vt vai waOmwviO wl O wy O3 prR O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L ' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security . Offering Price Sold
3T o OO O OO RUU OO UUOU OOV 5 5
EQUILY 1voteieitii et et em et ee et et eteteee e esea st et srsr s bt e seae et et e s e en s ere b et ebe e et et er e e snenean s ane 5 $
[J Common {1 Preferred

Convertible Securities (iNCIUdING WAITANIS) .......c.coviriiriererere e 5 $
Partnership INTEMESIS ..o s tsee e srs ettt e sa e saererere $7.000.000 $7.000,000
Other (Specify ) e $_ $__

TOAL 1ttt ettt ettt ettt e e sttt s sense s $7,000,000 $7.000.000

Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D:I?agrriﬁctyint
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0”" if answer is “none” or “zero.”
Accredited INVESIONS ... e 5 $7.000,000
Non-accredited INVESIONS ...t s e e 0 80
Total (for filing under RUle 504 ORIY) ...coovviriirirr e sra e 3

Answer also in Appendix, Column 4, if filing under ULOE.

3. I this filing is for an offering under Rule 504 qr 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this coffering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE DD e e e e e a e s et e e s ta et et e enteenresnr e e e s 3
7= To 0] = 1o S O OSSOy USRS PRSP $
RUIE BOA. ..ttt ettt et s er e s b e st e bt e n e ebe et b e e besanEeneeeaeernrarasieans 3
TOMAL. corrrret ittt sttt ettt et eeseee st st s b bt st et et en et e e et ettt ne e e e e et e nenes $
4. a. Furmnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. |f the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEE AGENT'S FBES. woviv. i ieieieeeeeeceeeee et s ettt es e st ee e e e e et se e tr et ettt asas s e st nenentasae e e s eeeeeeeeeeeeenens 1%0
Printing and ENGrAVING COSTS. ..vuuuriirieiiisiae e ere s ese s e bbb s bbb e e s sesres b st abass et et s ee e e eeesnene L] %0
EBGAI FOES. .uieieeeeeeee et et e e et s s bt s e et eb e se s e ae e b e b e sLeR e b e A S bd e em e et erenseeesehea e et st et et et et eeem e e e nenneen X $50,000
ACCOUNING FBES ... evvevirurereeere et ietesis e eses e e caeaseesaasa e b et sms et st et eses s sassssabet semts s smsmnsnsnsnsnsesesssasassssns ]
ENGINEEIING FBES. ..o iirriririeree ettt s et a s s s e e e s b e bbb 41212 E oo r e s et en e e e e st bebsbesas O so
Sales Commissions (specify finders’ fees Separately) ... et O $0
Other Expenses (identify) o ————————— [ %o
TOMRT oottt e ict et e et e et e et et e e et et e st eeeeeesaeeeem e et e st ee e e et et eeaeeeeteeneneaneene et nn e en et eataranetees e eeasenenanen O so
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUST.” ..ot
$6,950.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

o

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |If the amount for any purpese is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b,

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMNES BNA FBES. ..eeeeeviverereee e rer e e et ee e ee s s s e b et n st st s easa e e s s s s s s asnesaes [ s0 O so
PUTCHASE Of TBAI @SEALE. 1.veveveeeeeeeeet oot e e s e st eee e eatete e et e e e eeeee e e e ees e emteeesatareanenanan O so O %0
Purchase, rental or leasing and installation of machinery and equipment ........cccov v 0 so O so
Construction of leasing of plant buildings and facilities........co.o.o.o oo reereriies O so %o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
0 8 MBIQET) ottt it eee e e s et rtr1 s st aserrar e e s e emeneeaaeesaee e et aas e s e sassbe s b arssne e e eseseens O %0 %0
| RepaymMent Of iINAEBIEANESS ..........oveveeeeeeeeeeeeee e eves e teseeesse e e se e e e e insascenieae O so [ %0
WOTKING CAPILAL -.v.vvvieicvctceinie ittt e e sttt bt s e s esensn it b O so O s0
Other (specify): INVESIMENS iN SECUMHIBS ......vveeeeeeeeeeeieeee s s bsssee s e eenenns [ %o O $6.950.000
COIUMIN TOMAIS . o eer ittt s sttt s s ee e s e re b e et et st er e et e et e st st ee st abssaeas ] [ $6.950.000
Total Payments Listed (column totals added)......ccocoooiviniieeeiee et O $6.950.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

issuer (Print or Type) Signature Date
EQA Global Macro Fund, L.P. é&
| 2L

Name of Signer (Print or Type} Title of Signer (Print or Type)
Richard Breslow Chief Investment Officer of EQA Partners, L.P., the General Partner
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]

B3338878.4 5of8




ol E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No
X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, information furnished
by the issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type) Signature Date

EQA Global Macro Fund, L.P. ’W 7’%//%
Name (Print or Type) Title (Print or Type)

Richard Breslow Chief Investment Officer of EQA Partners, L.P., the General Partner
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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& - APPENDIX
1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL | O 0O $__ $ N d
A | 0 O $__ $_ O 0
AZ O ] $___ $___ [ O
AR O O S $__ O O
ca| O O $ $_ O O
co O d s $_ O O
ctT| O O $__ $__ O 0
DE ) O O $_ $__ O O
DC [ [ $ $ 0 O
FL d a $ $ a O
Ga| O O $__ $ O ]
HI O W $___ $ O 0
ID O O $ $ O O
limited partnership v
IL u & interests $1,000,000 ! $1.000,000 0 50 O]
IN O a $__ $__ d d
1A O | $ $ O O
ks | O O $ $ O g
ky | O O $ $ (! O
LA O | $ $ C1 0
ME | O O $ $ O O
Mo | O O $ $ g (]
mMa | O O $ $ ] W
M O O $____ $ O |
MN ) O O $ $ (] (W)
Ms | O O $___ $__ O O
Mo | O O $ $ O &
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. APPENDIX

1 2 3 4 5
Disqualification
intend to sell Type of Security under State ULCE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)

Number of Number of Non-
Accredited Accredited
Investors Amount Investors Amount Yes

-
[1:4
n

State

MT

7

NE

&3

NV

£

NH

&3

NJ

&

NM

€«

limited partnership

NY interests $6,000,000

4 $6.000,000 0

(o2]

NC

ND

OH

OK

OR

PA

RI

SC

sD

TN

TX

uT

VT

VA

WA

wyv

Wi

WY

PR

Other

g|o(o|o|ojgjg|lo|jo(ojgjojo(o|o(o|jojo|o|o|x|o(o|a(ofa(o|F
€| €6 | 60 | A | 6 6 |7 |65 |62 | A 65| 5 |68 | 60 | BB || o) 63| 6 1| a | | B €0
IR I I N R A R R
Oigooco|00|ooyooyg|o|o(ajo|jo|jojojo|o|jo|jao(o|on|d
a(o|o|jg|ojo|o|ojo|jo|g|o|jo|jg|jo|o|jo|jo/ojo|r |Oo|jo|o(o|jo|oFg

gjo|jocio|0yo(o(ojo|jojgojooyOo(ojo|jo|gojg|a|jaoyoo|d

END
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